.- BIRTH NO.

AEDOCT 1

952 -

THE IAVEIUN Ur FEALIF U MIDAJUN )

STANDARD CERTIFICATE OF DEATH
_B_J_g_ PRIMARY REG., DIST. m.]Q_QB. Kegirtrar's Ne.

33499
8’?28

Stote File No

REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If |
&. COUNTY a. STATE Missonri b, COUNTY !'hh!onl
b. CITY (i outzide sorpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outelda sorporsts limits, write RURAL and give townshin}
O wuehip} Sl‘ﬁbﬂnﬁhﬂu-! OR 7
TOWN St. Louis Town St. Louis a2/
d. FULLNAMEOF:umu‘ ital give strest add ) d. STREET . at give location) i
HOSPITAL ADDRESS .
srrorisy Homer G. Phill:.ps Hos pital e 32LMhanning +
3. NAME OIE s (First) b. (Middie) ; e (Last r DSF-,-E (Mosth)  (Day)  (Yean
(Typeor Print)  Willie Mae Thomas _DEATH  Sept. 9 1952
5. SEX ‘5 §. COLOR OR RACE | 7. MARRIED, gIE‘\;gR HARRIED.) 8. DATE OF BIRTH 9. AGE (o n;n l:“ur 1£ ; TOIR & RS
X RCED (Spectty : birthday, Mia.
Female Colored oW s March 3,/9// Tfl ""]
m:_ USUAL gg‘cgl’:‘rlou l:s.l::hﬁd-uk 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (0, oad Stote or Foraign Coustry) 12 crrIzEtgHOquA'r
Domestic None Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Richard Thomas Annie Shoug seess

IS. WAS DECEASED EVER

(Yep. D0, or unknewn} I {1 yes, xive war or dates of service}

IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’OY

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Elizabeth Rhodes, 2601 N Whittier St

WRITE. PLAINLY—USING UNFADING BmCK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar cnly anscenseper | | DISEASE OR CONDITION ONSET AHD DEATH
Jine for (a), (b, and (e | PIRECTLY LEADING TO DEATH® (s Uremia Ondet..
ANTECEDENT CAUSES
SThir does nol wuan - "
thi maode of dying, such | Morbld conditlons, if any, m DUE TO (b) Renal Failure
a8 peart follure, astAents, rmloﬂoabonmme {aJ . . . . - __
dde. It weans the dia- | AE BRderiving oo 2o : < - - -
case, tnfury, or complica- DUE TO {c)
tiom whick coused deats, | 11. OTHER SIGNIFICANT CONDITIONS " « .-+
Conditions contributing to the death but not
related to the disease o7 conditlom cousing death Ne
15a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION' . .;~ .* e "ot - e ~ ¢+ 32| 20. AUTOPSY?
. TION
L. ves (] wo [
27a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e.. b erabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botss, [arm, taetory, sireet. offios bldg-ete) : - »
HOMICIDE _ . . ¢
21d. TIME (Meath) (Day) (Tewd) (Houn | 210, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? N
S | ] s Y SR
s BE v 1Y
221 hereby wrg]flbthd I-ali géhe deceased from 12-21 . 1951 , bo 9-9 . 19__22, that I last saw the deceased
alive on and that death occurred atdidd m., from the causes and on the dale slated above.
NA ﬁ /'J ‘ . ¢/ (Degros ortitle) | Z3b. ADDRESS i Z3c. DATE SIGNED
Mo DJ " 2601 N. Whittier St. - 9-11-52
BURIAL CREMAF 24b, DATE 24c. NAME OF CEMETERY OR éREMATORY 24d. l.ocxnou (Otty, town, or county) (Btate) _
s 7’-.3& g 4””—*""“‘“ . Lowis,” Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
cEp LR 1357 __Rowland. Mortuary Service
y

e TR ST e




e . e e e e e ]
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.——..
Student Embalmer No.

working under my persona! supervision.

SLUABNE ccunnrvsoscsanssesancnsncnsnassnsnn Signed : _—

Student Embalmer . L
’ Licensed Embalmer No

P. 0. Address
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes groundy for revocation of license,)

If this body is not embalmed, fact should be so, stated above.

v




